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Abstract:  
Purpose 
Evidence suggests that improved empathy behaviours among healthcare professionals 
directly impacts on healthcare outcomes.  However, the ‘nebulous’ properties of 
empathic behaviour often means that healthcare profession educators fail to 
incorporate the explicit teaching and assessment of empathy within the curriculum. 
This represents a potential mismatch between what is taught by universities and what 
is actually needed in the healthcare industry.  The objective of this study was to assess 
the extent of empathy in paramedic students across seven Australian universities. 
 
Methods 
A cross-sectional study using a paper-based questionnaire employing a convenience 
sample of first, second, and third year undergraduate paramedic students.  Student 
empathy levels were measured using a standardised self-reporting instrument: 
Jefferson Scale of Physician Empathy – Health Profession Students (JSPE-HPS). 
 
Findings 
A total of 783 students participated in the study of which 57% were females.  The 
overall JSPE-HPS mean score was 106.74 (SD=14.8).  Females had greater mean 
empathy scores than males 108.69 v 103.58 (p=0.042).  First year undergraduate 
paramedic mean empathy levels were the lowest, 106.29 (SD=15.40) with second 
years the highest at 107.17 (SD=14.90).   
 
Value 
The overall findings provide a framework for educators to begin constructing 
guidelines focusing on the need to incorporate, promote and instil empathy into 
paramedic students in order to better prepare them for future out-of-hospital 
healthcare practice.   
 
Keywords:  Empathy, Undergraduates, Paramedics 
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Introduction 
 
Empathetic behaviour is widely regarded as being important in achieving positive 
outcomes for patients (Hemmerdinger et al. 2007; Yu and Kirk 2009; Fields et al. 
2011). Empathetic healthcare attitudes in patient care have been credited with 
increasing patient compliance, facilitating greater prognostic accuracy, enhancing 
patient satisfaction, reducing patient stress levels, minimising the rate of medical 
errors and achieving optimal physiological results (Hojat 2009; Fields et al. 2011; 
Hojat et al. 2011). Despite the relative scarcity of published literature in relation to 
paramedic practice (Boyle et al. 2010), empathy has still been shown to be of vital 
importance in the out-of-hospital environment. Empathy in paramedics facilitates the 
creation of an ‘internal frame of reference’ that essentially allows paramedics to act in 
the best interests of the patient in high-stakes emergency situations without sharing 
their pain (Regehr et al. 2002). Empathetic paramedic attitudes have also been shown 
to have had a profound impact on the interaction of paramedics and parents during 
cases of Sudden Infant Death Syndrome [SIDS] in Scandinavia (Nordby and Nohr 
2008). A number of these parents emphatically asserted that paramedic attitudes were 
vital determinants in their ensuing ability to cope with the sudden death of their child. 
Many parents expressed a prevailing sense of comfort persisting many years after 
their loss when recalling empathetic attendant paramedic interactions (Nordby and 
Nohr 2008).  
 
Despite the overwhelming evidence supporting the benefits of empathy in all aspects 
of patient care, there appears to be no universally agreed upon definition of empathy 
in a healthcare context. Most literature appears to support the assertion that empathy 
is a multi-dimensional construct (Dziobek et al. 2008; Derntl et al. 2010; Ziolkowska-
Rudowicz and Kladna 2010; Fields et al. 2011; Dyrbye et al. 2012). As far back as 50 
years ago Aring sought to conceptualise empathy by attempting to differentiate it 
from the notion of sympathy (Aring 1958). Although the two terms are often used 
synonymously in colloquial language, efforts must be made to distinguish the subtle 
differences that essentially prove these terms are not interchangeable in healthcare. 
Sympathy is the act of sharing the feelings of another, whereas empathy is an 
identification of the feelings of another whilst still maintaining a separation of self 
from the observed individual (Aring 1958). The vital difference between these two 
terms in healthcare is that empathy allows a reflective commitment to the patients’ 
situation whilst still ensuring retention of a professional healthcare identity (Aring 
1958). More recent literature has built upon this fundamental idea and further 
elucidated by describing cognitive and emotional empathy. Cognitive empathy is the 
ability to appreciate the situation of another, whilst emotional empathy is the affective 
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connection with an individual resulting in an ensuing emotional response (Regehr et 
al. 2002; Dziobek et al. 2008; Maurage 2011; Farrant, J et al. 2012).  
 
Despite the abundance of literature that comprehensively details the importance of 
empathetic behaviours in healthcare there exists evidence that suggests many 
healthcare students are lacking proficiency in this area. A recent University of 
Michigan meta-analysis compiling 30 years of studies concluded that undergraduate 
students of today have lower empathy levels than students from previous generations 
(Konrath et al. 2011). Not only are some students incapable of demonstrating 
empathetic behaviours, many fail to even acknowledge the relevance of this vital skill 
in relation to their own future healthcare careers (Fields et al. 2011). This is 
concerning because students are in the ideal environment to develop and consolidate 
empathetic regard whilst in the tertiary academic setting. Hojat identified that 
empathy in healthcare workers should be developed through professional education, 
citing that one of the most important roles of medical education is to champion the 
need for empathetic engagement in patient care (Hojat 2009). Other papers have 
drawn similar conclusions, suggesting that the empathetic tendencies of healthcare 
students are best improved through the intervention of appropriate teaching 
techniques (Dereboy et al. 2005; Nunes et al. 2011). Through the provision of specific 
empathetic learning strategies students are able to reflect on their own internalised 
assumptions and biases, thus increasing their self-awareness and resulting in enhanced 
patient interaction (Svensen and Bergland 2007). Educational empathy models have 
been shown to directly increase empathetic regard, with greatest success derived 
through the engagement of students in experiential styles of learning (Brunero et al. 
2010). This makes a strong case as to the role tertiary institutes and industry partners 
can play in not only imparting traditional clinical skill-based knowledge, but also 
facilitating the interpersonal and philosophical development of healthcare students. 
 
The concept of teaching and assessing empathy as an independent skill in its own 
right is a contentious issue in undergraduate healthcare education. Previous research 
undertaken in other healthcare disciplines such as social work (Gerdes, Segal et al. 
2010), midwifery (McKenna et al. 2011), occupational therapy (Brown et al. 2010), 
medicine (Hojat et al. 2004; Hemmerdinger et al. 2007; Ziolkowska-Rudowicz and 
Kladna 2010; Neumann et al. 2011) and nursing (Yu and Kirk 2008; Yu and Kirk 
2009; Brunero et al. 2010; Libbam et al. 2011) have all emphasised the inherent 
difficulty in conceptualising and measuring empathy in education, with a number of 
articles specifically highlighting the discrepancies that exist between the various 
empathy measurement tools.  Given empathy is regarded more as an over-arching 
philosophical stance rather than an isolative procedural skill; it is difficult for 
educators to incorporate explicit teaching into healthcare curricula. Indeed of the 
seven universities included in this study not one institute has developed an assessment 
that links to empathetic teaching objectives.  In light of this it is possible to suggest 
that paramedic students are being underprepared for what will be required of them 
once qualified, essentially representing a mismatch between what is taught in 
universities and what is actually needed in the healthcare industry. 
 
Although paramedic training differs from university-to-university, the importance of 
effective patient-paramedic relationship establishment is a basic requirement. All 
seven universities included in this study provide paramedic undergraduate education 
to students in a pre-employment model, with similar attributes and ethics instilled in 
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students upon graduation.  The objective of this study was to assess the extent of 
empathy in paramedic students across seven Australian universities. 
 
Method 
Design 
A cross-sectional study using a paper-based questionnaire employing a convenience 
sample of first, second, and third year undergraduate paramedic students.  This non-
probability sampling method was used given the easy access to student groups and 
exploratory nature of this study. 
 
Participants 
Students enrolled in undergraduate paramedic programs from Monash University 
(MU), Charles Sturt University (CSU), Victoria University (VU), Edith Cowan 
University (ECU), University of Tasmania (UT), La Trobe University (LTU), and 
Queensland University of Technology (QUT) provided data for the analysis. There 
were 1,821 students eligible for inclusion in the study.  Inclusion criteria for the study 
were being enrolled on a full time basis in one of the paramedic courses.  
 
Instrumentation 
Student empathy levels were measured using a standardised self-reporting instrument: 
Jefferson Scale of Physician Empathy – Health Profession Students (JSPE-HPS) 
which uses a 7-point Likert scale (strongly disagree=1, strongly agree=7) Ten items 
are negatively phrased and are reversed scored for statistical analysis.   The scale 
takes approximately ten minutes to complete and produces scores between 20 and 
140.  A high score reflects a higher level of empathy.  The JSPE-HPS has reported 
validity and reliability within the empathy measurement literature (Fjortoft et al. 
2011).  In their study involving 187 pharmacy students Fjortoft et al., (2011) produced 
a two-factor structure accounting for 39% of the total explained variance and 
Cronbach alpha coefficient of 0.84 suggesting the JSPE-HPS is suitable for 
replication studies. 
 
Procedures 
At the conclusion of a lecture for each of the undergraduate programs, students were 
invited to participate in the study. Students were provided with an explanatory 
statement and were informed that participation was voluntary and anonymous. A non-
teaching member of staff facilitated the process and participants were administered a 
questionnaire containing the JSPE-HPS and a brief set of demographic questions. The 
scale took students approximately ten minutes to complete and consent was implied 
by its completion and submission.  
 
Data Analysis 
The SPSS program (Statistical Package for the Social Sciences Version 18.0, SPSS 
Inc., Chicago, Illinois, U.S.A.) was used for data storage, tabulation, and the 
generation of descriptive and inferential statistics.  Descriptive statistics means and 
standard deviations (SD) were used to summarise the demographic and some of the 
JSPE-HPS measurement data.  Inferential statistics, t-tests and one-way analysis of 
variance (ANOVA), including post hoc tests, were used to compare the differences 
between age groups, gender, year level, and university. The effect sizes (eta) were 
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calculated to evaluate the findings results are considered statistically significant if the 
p value is < 0.05.   
 
Ethics 
Ethics approval was initially from the Monash University Human Research Ethics 
Committee and then from each participating human research ethics committee. 
Results  
Participant demographics 
There were 783 students who participated in the study and were enrolled in the 
respective undergraduate paramedic programs from MU, CSU, VU, ECU, UT, LTU 
and QUT.  This represents a 42.9% response rate.  The majority of participants were 
enrolled in first year n=377 (48.1%), predominately female n=449 (57.3%), were 
mostly under the age of 25 n=568 (72.6%) and participating in a single paramedic 
degree n=680 (86.8%).  The full demographic distribution is outlined in Table 1 
 
<Table 1 about here> 
 
First year undergraduate paramedic students had the lowest mean empathy scores, 
106.29 (SD=15.40).  Students from ECU had the highest empathy score of 115.12 
(SD=14.10), while VU had the lowest score with 105.46 (SD=15.0).  For the full 
range of results see Table 2.  The mean score and standard deviations (SD) for the 
JSPE-HPS were 106.74 (SD=14.85).  The internal consistency was measured using 
Cronbach’s alpha coefficient. The resultant alpha coefficient for the JSPE-HPS was 
α=0.83 which was well above the commonly used 0.70  benchmark for scale 
reliability (Hair et al. 1995). 
 
<Table 2 about here> 
 
There was a statistically significant difference in empathy between males and females 
(M=103.81 v 108.69, t 4.66, p<0.0001).  The magnitude of the differences in the 
means (mean difference = 1.04, 95% CI: 1.04 to 6.93) was small (eta = 0.10).  There 
was a statistical difference between universities F=2.42, p=0.025, eta = 0.23. Post-hoc 
comparisons using Tukey HSD indicated that the mean score for VU (M=105.46, 
SD=15.0) was significantly different from ECU (M=115.12, SD=16.5).  There was no 
statistical difference between the year levels, and age groups (see Table 3). 
 
<Table 3 about here> 
 
Discussion 
 
This study is believed to be one of the first in Australia to look at paramedic student 
empathy levels at a national level across multiple universities that have paramedic 
programs.  A number of empathy studies have been undertaken on a variety of 
undergraduate healthcare students (pharmacy and nursing) using the JSPE-HPS with 
empathy scores ranging from 110.7 to 111.4 (Fields et al. 2011; Fjortoft et al. 2011).  
However there are few paramedic empathy research papers which can be used to 
benchmark this study. Nonetheless one 2010 study identified that paramedic students 
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had an overall JSPE mean empathy score of 106.32 which assists in validating our 
finding of a JSPE mean of 106.74 (Boyle et al. 2010).   
 
Our findings demonstrating higher levels of empathy in female students compared to 
their male counterparts is a gender-related phenomenon that has strong support in the 
academic community (Hojat et al. 2004; Kliszcz et al. 2006; Chen et al. 2007; Harlak 
et al. 2008; Boyle et al. 2010; Brown et al. 2011; Fields et al. 2011; Nunes et al. 
2011). Despite this support there exist several conflicting theories that seek to explain 
this often reported phenomenon. Physiological explanations highlight differences in 
brain structure and neural circulation between gender groups (Baron-Cohen 2004; 
Han, Fan et al. 2008). Expanding on this it has been shown females tend to recruit 
emotion and self-related brain regions whilst males employ cognitive and cortical 
brain regions to process strategies whilst solving emotional quandaries (Derntl et al. 
2010). Postulation also exists that men are predisposed to exhibit a decreased 
empathetic response in order to promote enhanced rational decision making free from 
emotional encumbrance (Looi 2008). From an anthropological perspective some 
literature points towards the development of ingrained gender roles within our society 
(Mestre et al. 2009), whilst others discuss the parental investment evolutionary theory 
that asserts females innately experience a heightened nurturing attachment to 
offspring than males (Magalhaes et al. 2011). Any number of these hypotheses 
whether singular or combined could potentially explain the higher regard for 
empathetic interaction with patients demonstrated by female paramedic students.  
 
The JSPE-HPS also identified that first year undergraduate paramedic mean empathy 
levels were the lowest (106.29) compared with second years (107.17), and third year 
students (106.71). These findings could lead to cautious assumptions that empathy 
increases through student undergraduate education, which is in contrast to the 
previous well-documented research, suggesting that as students move to the end of 
their undergraduate degrees their empathy for patient’s declines (Hojat et al. 2004; 
Chen et al. 2007; Newton et al. 2008; Nunes et al. 2011). The frequently cited reason 
for this decline is that as students progress through their education they are exposed to 
more clinical placement education opportunities, resulting in cynicism development, 
de-humanisation of situations and ‘burn-out’ (Chen et al. 2007; Boyle et al. 2010; 
Williams et al. 2012). Whilst there is some exposure to patients and clinical 
opportunities in first year, these are usually observational only.  The majority of 
paramedic clinical placements begin during second and third year at MU, ECU, QUT, 
VU, UT, CSU and LTU.  Further longitudinal data is required to ascertain whether 
these data will alter over time. 
 
When examining the results of the JSPE-HPS on a descriptive level several interesting 
items were noted. Item ‘It is difficult for me to view things from my patients’ 
perspectives’ resulted in a mean of 5.38 (SD= 1.479), Item ‘Patients’ illnesses can be 
cured only by medical or surgical treatment; therefore, emotional ties to my patients 
do not have a significant influence on medical or surgical outcomes’ delivered a mean 
of 5.80 (SD=1.495) and Item ‘I believe that emotion has no place in the treatment of 
medical illness’ returned a mean of 5.95 (SD=1.468). This suggests that in general 
terms paramedic students seem to view their future healthcare role in terms of a strict 
medical therapeutic context only, with little to no requirement for a personal emotive 
connection with a patient. Indeed this claim can be further substantiated by a 2010 
study of paramedic, midwifery, nursing, physiotherapy, health science and 
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occupational therapy students, whence paramedic students were shown to possess the 
lowest mean empathy scores of all healthcare students surveyed (Boyle et al. 2010). 
The implications of this assertion should be interpreted carefully however as at this 
time there is a dearth of literature examining empathy levels in qualified paramedics. 
In 1996 Grevin reported that both paramedics and paramedic students had 
significantly low empathy levels, a personality trait she suggested they were 
inherently predisposed to (Grevin 1996). Grevin further suggested that low empathy 
may serve as an adaptive mechanism that allows functional paramedic operation in a 
persistently stressful emergency workplace (Grevin 1996). Extrapolating from this it 
is possible that our findings of student attitudes in regards to a seeming propensity to 
reject emotional connection could actually be mirrored in practicing Australian 
paramedics. Thus in reality lower empathy may be considered an attribute conducive 
to successful out-of-hospital practice; however this requires further in-depth 
exploration before any definitive correlations can be drawn. 
 
Building upon this adaptive mechanism hypothesis further literature was examined as 
to the resultant implications empathetic behaviour has on health professionals 
themselves. Whilst a body of knowledge has illustrated the various benefits 
empathetic healthcare has for receiving patients, there appears to be some conflicting 
information on the ramifications for the treating professionals. Several authors’ assert 
that higher empathy in practice may actually be associated with better health 
professional wellbeing (DiLalla et al. 2004; Thomas et al. 2007; Hojat 2009). Despite 
the relative paucity of paramedic specific literature the few papers that were identified 
disagreed with this inference. Paramedics often operate in critical high stimulus 
emergency environments where they must make quick and potentially life-saving 
decisions for complex patients with limited medical back-up (Wahlin et al. 1995). 
During their careers almost all paramedics will be exposed to traumatic incidents; 
including death of a child, mass casualties and domestic violence, sometimes on a 
daily basis. It has been suggested that paramedics are vulnerable to developing post-
traumatic stress disorder (PTSD), with this vulnerability further amplified if 
paramedics experience an emotional connection with victims of the above traumatic 
circumstances (Grevin 1996; Regehr et al. 2002; Mishra et al. 2010; Halpern and 
Maunder 2011; Holland 2011; Donnelly 2012). Rather than serve to contradict the 
importance of empathy in paramedic practice however, the authors believe these 
findings further highlight the need to incorporate specific empathy training into 
paramedic curricula. Given the resultant health conditions associated with a traumatic 
workplace environment it is imperative that students are taught the appropriate 
techniques to allow them to empathise with patient circumstances without becoming 
emotionally entangled.  
 
Limitations 
This study is potentially limited by the use of convenience sampling. This method, 
while being easier to recruit participants, may not recruit a representative sample of 
students i.e. non-response bias. Consequently, those students who did volunteer to 
participate may themselves bias the results. Caution is required when interpreting the 
results as the JSPE-HPS is a self-reporting questionnaire.  Therefore results of the 
students’ reported views and perceptions may differ from their actual empathetic 
attitudes either in private or when confronted with a patient presenting with one of the 
clinical situations.  A further limitation is the uncertainty surrounding students’ 
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clinical placement exposure and what, if any, influence this might have on how they 
self-rate on the scale items.   
Conclusion 
The findings from this study suggest that female students report higher levels of 
empathy than their male colleagues, and that undergraduate paramedic empathy levels 
are lowest in first year and highest in second year.   The overall findings provide a 
framework for educators to begin constructing guidelines focusing on the need to 
incorporate, promote and instil empathy into paramedic students in order to better 
prepare them for future out-of-hospital healthcare practice.  Longitudinal research 
examining these issues is suggested.   
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Table 1: Demographic distributions 
 
Variable Descriptor N Percentage (%) 
    
University CSU 75 9.6 
 ECU 26 3.3 
 MU 126 16.1 
 QUT 100 12.8 
 VU 338 43.2 
 UT 106 13.5 
 LTU 12 1.5 
    
Gender Male 331 42.3 
 Female 449 57.3 
    
Age 17-21 years 370 47.2 
 22-25 years 198 25.4 
 26-30 years 107 13.5 
 31-35 years 39 5.0 
 >36 years 61 7.7 
    
Year level Year 1 377 48.1 
 Year 2 246 31.4 
 Year 3 150 19.2 
    
Course type Single degree 
(Paramedic) 
680 86.8 
 Double degree 
(Nursing/Paramedic) 
102 13.0 
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Table 2:  JSPE-HPS distributions 
 
Variable JSPE-HPS 
(SD) 
CSU 109.93 
(16.58) 
ECU 115.12 
(14.11) 
MU 106.34 
(13.10) 
QUT 106.96 
(15.49) 
VU 105.46 
(15.00) 
UT 106.64 
(13.83) 
LTU 107.67 
(16.41) 
  
Male 103.81 
(14.17) 
Female 108.69 
(14.65) 
  
Year 1 106.29 
(15.40) 
Year 2 107.17 
(14.90) 
Year 3 106.89 
(13.71) 
Year 4 110.60 
(8.80) 
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Table 3: JSPE-HPS and MCRS comparisons 
 
Scale Age Gender Year Level University 
 
JSPE-HPS F=1.38, p=0.087 t = 4.66, p<0.000 
 
F=0.41, p=0.745 
 
F=2.42, p=0.025 
 
 
 
 
 
 
 
 
 
